Does ligation of the intersphincteric fistula tract raise the bar in fistula surgery?
The ligation of the intersphincteric fistula tract procedure has been reported to have high cure rates, with minimal impairment of continence. The aim of this study was to evaluate the success rates and functional outcome after the ligation of the intersphincteric fistula tract procedure. This study was performed as a retrospective review. The study was conducted at the Division of Colon and Rectal Surgery, University of Minnesota and at affiliated hospitals in Minneapolis and St. Paul, Minnesota, between March 2007 and September 2011. Ninety-three patients with transsphincteric cryptoglandular anal fistula were included. Ligation of the intersphincteric fistula tract procedure was performed. Failure was defined as persistent or recurrent drainage, air leakage from a patent external opening, or intersphincteric incision or reoperation for recurrent fistula. Success was defined as healing of the external fistula opening and intersphincteric incision. Patients were followed up with a questionnaire to assess the recurrence rate and the Wexner incontinence score. The median follow-up time for was 19 months (range, 4-55). Thirty patients (32%) had a history of previous surgery for their fistula. The success rate of fistula healing was 40% after the first ligation of the intersphincteric fistula tract procedure. When including patients with repeat ligation of the intersphincteric fistula tract and subsequent intersphincteric fistulotomy after ligation of the intersphincteric fistula tract repair, the success rates were 47% and 57%. Patients with successful fistula closure reported a mean Cleveland Clinic Florida Fecal Incontinence score of 1.0 (SD 2.3). No predictor for successful fistula closure was found. Retrospective design, limited accuracy of diagnosing fistula failure, and lack of baseline continence were limitations of this study. The present study indicates that the ligation of the intersphincteric fistula tract procedure for transsphincteric fistulas has a significant risk for failure but good functional outcome in patients with no recurrence.